Early loosening and secondary dislocation due to a broken trochanteric osteotomy wire following a Charnley total hip arthroplasty : a case report by Shahin, Y. et al.
This is a repository copy of Early loosening and secondary dislocation due to a broken 
trochanteric osteotomy wire following a Charnley total hip arthroplasty: a case report..
White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/158282/
Version: Published Version
Article:
Shahin, Y orcid.org/0000-0001-7425-7798, Choudhary, R, Al-Naser, S et al. (1 more 
author) (2009) Early loosening and secondary dislocation due to a broken trochanteric 
osteotomy wire following a Charnley total hip arthroplasty: a case report. Cases J, 2. 
7117-. 
https://doi.org/10.1186/1757-1626-2-7117
eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/
Reuse 
Items deposited in White Rose Research Online are protected by copyright, with all rights reserved unless 
indicated otherwise. They may be downloaded and/or printed for private study, or other acts as permitted by 
national copyright laws. The publisher or other rights holders may allow further reproduction and re-use of 
the full text version. This is indicated by the licence information on the White Rose Research Online record 
for the item. 
Takedown 
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 
Case report
Open Access
Early loosening and secondary dislocation due to a broken
trochanteric osteotomy wire following a Charnley total
hip arthroplasty: a case report
Yousef Shahin*, Rakesh Choudhary, Saeed Al-Naser and Mark Mullins
Address: Department of Trauma and Orthopaedics Morriston Hospital, Heol Maes Eglwys, Morriston, Swansea, SA6 6NL, United Kingdom
Email: YS* - yousef.shahin@yahoo.co.uk; RC - rakesh.choudhary@doctors.org.uk; SAN - alnasersaeed@yahoo.co.uk;
MM - mark.mullins@swansea-tr.wales.nhs.uk
*Corresponding author
Published: 29 May 2009 Received: 7 April 2009
Accepted: 30 April 2009
Cases Journal 2009, 2:7117 doi: 10.1186/1757-1626-2-7117
This article is available from: http://casesjournal.com/casesjournal/article/view/7117
© 2009 Shahin et al; licensee Cases Network Ltd.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/3.0),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
Abstract
We report a case of interposition of a broken trochanteric wire in the hip joint. This caused early
wear of the prosthesis and dislocation of the Charnley total hip arthroplasty. The patient was treated
with a revision total hip arthroplasty. This rare complication should be taken into consideration when
performing a trochanteric osteotomy fixation with wiring in Charnley total hip arthroplasty.
Introduction
Trochanteric osteotomy is a known method used in
Charnley total hip arthroplasty. The advantage of the
transtrochanteric approach is that it gives a better view of
the hip joint. The disadvantages of this method are
increased operative time, increased blood loss, trochan-
teric non union and trochanteric bursitis [1,2]. We report a
rare complication associated with trochanteric osteotomy.
Case presentation
A 61 year old British white male was admitted with a
dislocation of a left Charnley total hip arthroplasty which
was performed in 2005 for a subcapital fracture of the left
neck of femur. The operation was successful for three years
and the patient was doing well. Immediate post operative
plain X-ray of the pelvis was satisfactory (Figure 1). In
March 2008 the patient presented with a sudden left hip
pain while was getting into bed and was unable to weight
bear afterwards. On examination, the left leg was
shortened and externally rotated.
Plain X-ray of the pelvis showed a dislocated left Charnley
total hip arthroplasty and it also showed a foreign body in
the hip joint (broken wire) (Figure 2). The hip was reduced
under general anaesthesia. The hip joint was stable up to
90 degrees flexion and 10 degrees of internal rotation.
In April 2008, the patient had a revision of left Charnley
total hip arthroplasty with a good result. Intraoperatively,
a broken wire was found embedded in the polyethylene
acetabular component and the polyethylene bearing
surface was found to be worn (Figure 3).
Discussion
Articular interposition of a broken wire in the hip joint is
a rare complication following Charnley total hip
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arthroplasty. Four cases have been reported in the
literature. The first case was a 53 year old male who had
a revision arthroplasty because of a worn acetabular cup
due to an intra-articular wire fragments found two years
after Charnley total hip arthroplasty [3].
The second case was a 64 year old male who was found to
have a wire on the X-rays after three years of the operation.
He did not have any symptoms but after 12 years required
revision arthroplasty due to cup wear [4].
The third case was an 80 year old female who experienced
multiple dislocations of the hip 10 years following
Charnley total hip arthroplasty. The wires were taken out
arthroscopically [5].
The fourth case was an 80 year old female who had
recurrent dislocations 10 years after the operation. Plain
X-rays showed intra-articular wires. She required a revision
arthroplasty due to prosthetic components wear [6].
In our case, the patient did not have any problems post
operatively for three years until he experienced his first
dislocation.
Conclusion
The interposition of broken trochanteric wires in the hip
joint post Charnley total hip arthroplasty can cause a third
body effect leading to early loosening and early wear of the
prosthetic components leading to dislocation of the hip. It
is a complication that should be considered when
performing a Charnley total hip arthroplasty which
might necessitate an early revision surgery.
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Figure 1. Post Charnley left total hip replacement plain X-ray
of the pelvis.
Figure 2. Plain X-ray of the pelvis showing a dislocated left
hip with a broken wire in the left hip.
Figure 3. The acetabular component with a worn bearing
surface and the broken wire embedded in it.
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